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whatever interventions he would like
to make, | see an outstanding guest
who honors us and who made a wonder-
ful speech that many of us had the
chance to listen to a short time ago. It
is a great pleasure to yield at this
time.

The PRESIDING OFFICER. The dis-
tinguished Senator from North Caro-
lina is recognized.

VISIT BY HIS EXCELLENCY KIM
DAE-JUNG, PRESIDENT OF THE
REPUBLIC OF SOUTH KOREA

Mr. HELMS. Mr. President, the dis-
tinguished Senator from Massachusetts
has made my speech for me. The distin-
guished and honored guest from the
Republic of Korea is with us, and | ask
unanimous consent that the Senate
stand in recess for a couple minutes so
that Senators and others may greet
him.

RECESS

There being no objection, the Senate,
at 12:30 p.m., recessed until 12:33 p.m.;
whereupon, the Senate reassembled
when called to order by the Presiding
Officer (Mr. ROBERTS)

NATIONAL TOBACCO POLICY AND
YOUTH SMOKING REDUCTION ACT

The Senate continued with the con-
sideration of the bill.

The PRESIDING OFFICER. No
amendments are in order until 1
o’clock.

The Senator from Massachusetts is
recognized.

Mr. KENNEDY. Mr. President, |

would like to ask unanimous consent
to be able to proceed maybe for 20 min-
utes, 10 minutes for myself and the
other 10 minutes for our friend, the
Senator from Minnesota.

Mr. GRAMS. | would like to request
15 minutes.

Mr. KENNEDY. I will.

The PRESIDING OFFICER. Is there
objection? Hearing no objection, it is
so ordered.

The Senator is recognized.

Mr. KENNEDY. | thank the Chair.

Mr. President, the Senate has been
considering the comprehensive tobacco
legislation offered by Senator MCcCAIN
for three weeks.

In fact, since the Senate began to de-
bate the tobacco bill on May 18, 69,000
children have begun to smoke, and
23,000 will die prematurely from a
smoking-caused disease.

In the past day, however, we have
made significant progress in moving
forward in a bipartisan manner to re-
solve our differences and bring this bill
to final passage.

The Senate should once and for all
reject the dilatory tactics of the oppo-
nents of this legislation, who care more
about protecting the profits of Big To-
bacco than they do about protecting
the health of the nation’s children.
They have used every strategy in the
book to delay and obstruct this impor-
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tant legislation while thousands of
children begin a lifetime of nicotine
addiction and smoking-caused illness.
But the pressure is starting to build in
every corner of this nation, and the
American voters are demanding that
the Senate take quick and decisive ac-
tion to bring this bill to a vote.

The stakes have rarely, if ever, been
higher on any public health issue. To-
bacco use is the leading preventable
cause of death and disability in the na-
tion. Of the 48 million smokers in the
United States today, it is estimated
that 20 million adults and 5 million
children will die prematurely from a
tobacco-induced disease.

In fact, tobacco products are respon-
sible for a third of all cancers, and 90%
of all lung cancers. 170,000 new cases of
lung cancer are expected in 1998. 90,000
men and 65,000 women are expected to
die of the disease in this year alone.

Tobacco use is also linked to a wide
variety of other illnesses. Smoking by
children and adolescents is associated
with higher cholesterol levels which
can significantly increase the risk of
early development of cardiovascular
diseases.

New research also indicates that to-
bacco use is a risk factor in alcoholism,
depression, hearing loss, and vision loss
among the elderly.

The use of smokeless tobacco prod-
ucts is associated with cancers of the
mouth, gum disease, and tooth loss.

The dangers of secondhand smoke are
also becoming increasingly clear. It is
linked to low birthweight, respiratory
distress syndrome, and sudden infant
death syndrome. A recent report by the
Agency for Health Care Policy and Re-
search says that secondhand smoke is
responsible for as many as 60% of cases
of asthma, bronchitis, and wheezing
among young children.

It is also clear that smoking-related
illnesses impose an enormous burden
on the United States economy. Accord-
ing to the Department of Treasury,
smoking will cost society $130 billion
this year, of which $45 million is attrib-
utable to medical costs due to smok-
ing-caused diseases.

Smoking during pregnancy, which re-
sults in increased costs from com-
plicated deliveries, medical care of low-
weight babies, and developmental dis-
abilities, adds up to a $4 billion loss for
the U.S. economy.

The damage resulting from smoking-
caused fires is $500 million a vyear,
which does not even account for the
2,000 lives lost in these tragic acci-
dents.

$500 million is attributable to lost
productivity, since smokers miss 50%
more work days than nonsmokers. In
addition, smokers tend to die younger
and retire sooner, which costs society
an astounding $80 billion in lost output
and wages.

Much higher priority is obviously
needed for smoking cessation programs
and tobacco prevention initiatives,
which are among the most cost-effec-
tive means available to reduce health
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care costs while, at the same time, im-
prove the lives of millions of Ameri-
cans.

The pending amendment by the Sen-
ator from Texas seeks to divert ap-
proximately $47 billion over the next
ten years away from smoking preven-
tion, away from smoking cessation,
away from medical research, and away
from reimbursing states.

When we add the combined impact of
the pending Gramm amendment and
the Coverdell amendment which was
approved yesterday, no funds would be
left for programs which are essential to
reducing youth smoking and to helping
current smokers quit. In fact, the
Gramm amendment alone would result
in roughly 4 million fewer Americans
served by smoking cessation programs,
20 million fewer people discouraged
from smoking by counteradvertising
campaigns, and 48 million fewer chil-
dren participating in school-based
smoking prevention activities.

These numbers speak for themselves.
Reasonable marriage penalty relief
makes sense. But the Gramm amend-
ment goes too far. It would destroy the
underlying smoking prevention legisla-
tion.

All of the money raised by the ciga-
rette price increase contained in the
legislation is currently earmarked for
smoking related purposes: 22 percent is
directed to smoking prevention and
cessation, 22 percent is to be used for
medical research, 16 percent is for tran-
sitional assistance for tobacco farmers,
and 40 percent is to compensate states
for the cost of medical treatment of
smoking related illnesses.

Which of these smoking related ini-
tiatives would the Senator from Texas
eliminate? Does he propose to elimi-
nate all compensation to the states for
their tobacco related health costs?
After all, it was the state lawsuits
which provided the genesis for this leg-
islation and which exposed the most
dramatic evidence of industry wrong-
doing. That would not be fair. Even if
every dollar intended for the states was
taken to fund the Gramm amendment,
it would not be enough to cover the
cost.

Does he propose to eliminate all
transition assistance for tobacco farm-
ers and communities? It would not
even cover one-third of the cost of the
Gramm amendment.

All of the remaining dollars are di-
rected to smoking prevention, to smok-
ing cessation, and to medical research.
These initiatives are the heart of the
legislation, yet both the pending
Gramm amendment and the Coverdell
amendment approved yesterday will
deny needed resources to prevent teen-
agers from beginning to smoke. If we
are serious about stopping children
from smoking and saving lives from to-
bacco-induced diseases, we have to
make these investments.

These programs work. Let me give
you a few examples:

Every dollar invested in a smoking
cessation program for a pregnant
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